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The Latino population is the largest and among fastest growing minority 
populations in the United States (US) (Humes, Jones & Ramirez, 2011). 
However, previous research shows that Latinos, especially those of 
Mexican heritage and monolingual Spanish speakers, underutilize health 
care services (Fiscella, Franks, Doescher, & Saver, 2002; Vargas 
Bustamante, Fang, Rizzo, & Ortega, 2009).  Factors that appear to 
negatively impact Latinos’ utilization of health care services include sex, 
age, socioeconomic status, level of acculturation (Trivendi & Ayania, 
2006), and perceived discrimination by health care providers on account 
of their race and/or ethnicity (Perez, Sribney, & Rodriguez, 2009). While 
it would seem that health insurance coverage would be a predictor of 
health care access and health 
care seeking behaviors, health 
coverage does not guarantee 
high quality health care or 
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Patients rely heavily on doctors’ ability to accurately diagnose them. 
Research suggests that approximately 12 million adults are misdiagnosed 
on an annual basis. In addition, it is estimated that errors occur in up to 
11% of prescriptions (Sandars & Esmail, 2003). For an accurate diagnosis, 
a mutual exchange of information is required; doctors must listen and 
gather information during the patient’s medical interview or assessment. 
Patients must then make informed decisions based on the information 
provided by doctors. But previous research demonstrates that while 
health care providers have made attempts to increase cultural 
competence, patients from diverse racial, ethnic, and linguistic 
backgrounds often report inadequate attention and empathy from their 
White doctors  (Peck & Denney, 2012; Perloff, Bonder, Ray, Ray, & 
Siminoff, 2006; Pilnick & Dingwall, 2011). This phenomenon affects the 
ability of doctors to diagnose and treat patients, which is detrimental to 
patient satisfaction and treatment adherence (Ferguson & Candib, 2002). 
The doctor-patient relationship is further affected by a patient’s inability 
to understand medical information, accurately complete medical forms 
and their perceptions of discrimination.$
Latinos living in the US often have low socioeconomic status, low levels 
of education, and lower levels of health insurance coverage, which can be 
greater risk factors for poor health. However, among many Latino 
immigrants, those factors do not always lead to negative health 
outcomes. This phenomenon—known as the Latino Paradox—indicates 
that Latinos tend to be healthier than other racial ethnic groups with 
similar socioeconomic status (Franzini & Fernandez-Esquer, 2004). 
Latinos adhere strongly to traditional Latino culture, and this adherence 
has been found to protect Latinos against negative health risks (Masiglia, 
Kulis, Martinez-Rodriguez, Becerra, & Castillo, 2009; Pérez-Escamilla, 
2011). However, these protective factors associated with Latino heritage 
often diminish with the time, and various stressors—such as immigration 
status, separation from families, poverty, low levels of education, lack of 
job skills, English language difficulties, and experiences of prejudice and 
discrimination—can place Latinos at greater risk for negative health 
outcomes (Alderete, Vega, Kolody, & Aguilar-Gaxiola, 2000; Cavazos-
Rehg, Zayas, & Spitznagel, 2007; Pumariega, Rothe, & Pumariega, 2005). $
These protective factors also diminish through acculturation; the process 
by which immigrants adopt the customs, language, food, and societal 
norms of the host country.  Acculturation has been found to cause 
considerable stress among Latinos who immigrate to the United States 
(Kouyoumdjian, Zamboanga, & Hansen, 2003). One important indicator 
of acculturation is an individual’s English language use and fluency, 
referred to as linguistic acculturation.  Studies suggest there is an 
association between linguistic acculturation and utilization of health care 
services.  For example, a study of over 13,000 persons found that 
speaking primarily Spanish versus English, at home, was linked with not 
seeking recommended health care services (Cheng, Chen, & 
Cunningham’s, 2007). Language barriers and discrimination in health 
care settings, make it difficult for Spanish-dominant speakers to access 
care and impact the satisfaction received from health services (Huang, 
Appel, & Ai, 2011). The same perceived discrimination can in turn 
exacerbate the stress felt by Latino immigrants and contribute to 
additional mental health issues (Ayón & Becerra, 2013; Gonzalez, Fabrett, 
& Knight, 2009; Umaña-Taylor & Alfaro, 2009). 	
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Latino Paradox 
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Latino Culture 
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As previously mentioned, the US Spanish-speaking Latino population 
continues to increase, making necessary to further examine Latinos’ 
perceptions of quality, access, and discrimination in healthcare treatment. 
This research  examined the relationship between linguistic acculturation and 1
Latinos’ perceptions of quality of medical care, access to medical information, 
the ability to fill out medical forms, and discrimination. It was hypothesized 
that less linguistically acculturated participants would report: (1) lower quality 
of health care treatment; (2) lower confidence filling out medical forms; and (3) 
greater difficulty understanding written medical information. It was also 
hypothesized that participants who report having received poor quality 
medical treatment, were less linguistically acculturated, and were more likely 
to report that their poor treatment was a result of (4) an inability to pay; (5) 
their racial/ethnic background; and (6) their accent.$!
Methodology 
The sample consisted of 4,013 participant’s ages 18 and older. Of those, 2,783 
(69.5%) were foreign-born and 1,220 (30.5%) were U.S.-born. The sample 
consisted of 2,016 (50.2%) males and 1,997 (49.8%) females, whose ages ranged 
from 18 to 92. The interviews were conducted by phone, in both English and 
Spanish, utilizing disproportionate stratified random digit dialing (RDD). 
Among the participants 25.9% preferred to be interviewed in English and 
72.1% preferred to be interviewed in Spanish. A grand majority of participants 
(90.2%) reported receiving their health care from a doctor’s office, community 
health clinic or other outpatient clinics. $
The variable linguistic acculturation consisted of a three-item scale.  The 2
scores on this scale were reverse coded, ranging from three to ten, so that the 
higher scores indicated lower levels of linguistic acculturation. The mean 
score for linguistic acculturation scale was 6.55 (SD = 2.57). Further, to examine 
perceptions about issues of quality discrimination in their medical care, and 
access to medical information, participants were asked a series of questions  3
and measured with Likert scales.$!!
 Becerra, D., Androff, D., Messing, J. T., Castillo, J., & Cimino, A. (2015). Linguistic acculturation and perceptions of quality, access, and discrimination in health care 1
among Latinos in the United States. Social work in health care, 54(2), 134-157.
 Linguistic acculturation consisted of three-item scale, one of the items asked, “would you prefer to be interviewed in English?” (0= yes, 1= no). Participants were 2
also asked (1) “Would you say you can carry on a conversation in English, both understanding and speaking ... ”; and (2) “Would you say you can read a book, 
magazine, or newspaper in English ... ” The response options were (1 = very well to 4 = not at all).
 To measure Latinos’ perceptions, participants were asked to rate the quality of medical care received in the past 12 months? (1 = poor to 4 = excellent). Access 3
to medical information was measured with the following two items: (1) How confident are you filling out medical forms by yourself? (1 = not at all to 5 = 
extremely); and (2) How often do you have problems learning about your medical condition because of difficulty understanding written information? (1 = never to 
5 = always).  
Participants who identified having received poor quality medical treatment were asked additional follow-up questions about their perception of discrimination in 
regard to their medical care: Do you think you received poor quality of medical treatment or care because: (1) ... you were not able to pay?;... of your racial/ethnic 
background?; and (3) ... of your accent?  The response options were (0 = no, 1 = yes). 
Results 
Participants who reported 
being less acculurated 
also reported: 
• lower quality health 
care 
• lower confidence 
filling out medical 
forms 
• greater difficulty 
understanding 
written information 
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Results 
Linguistic Acculturation and 
Perceptions of Care and Access 
to Health Information	!
The results of this study support all 
but one of the hypotheses. The 
findings indicate that there is a 
significant and negative association 
between linguistic acculturation and 
(1) quality of medical care, (2) 
confidence filling out medical 
forms, and a significant and positive 
association between linguistic 
acculturation and (3) difficulty 
understanding written information. 
In other words, participants with 
lower levels of linguistic 
acculturation were less likely to 
report high quality medical care or 
high confidence filling out medical 
forms.  Also, participants with lower 
levels of acculturation were more 
likely to report greater difficulty 
understanding written information. $!
Linguistic Acculturation and Perceptions of Poor Treatment and 
Discrimination in Medical Care	!
The study also examined the relationship between acculturation and perceived discrimination in medical care 
amongst those who reported receiving poor quality medical treatment.  Results indicated that immigrants were 
more likely than US-born participants to indicate that the poor quality of their treatment was due to their 
inability pay for services. Additionally, those with lower levels of linguistic acculturation were significantly more 
likely to indicate that their poor quality of care was a result of not being able to pay for services. Further, when 
compared to US-born participants, immigrants were three times more likely to indicate that poor quality of their 
medical treatment was the result of their race or ethnicity. Lastly, participants with lower levels of linguistic 
acculturation were more likely to report that their poor quality of care was a result of their accent. $
Conclusion  
This research supports the literature indicating that linguistic acculturation may restrict Latinos’ access to quality 
health care treatment (Lara, Gamboa, Kahramanian, Morales, & Hayes Bautista, 2005; Lillie-Blanton, Brodie, 
Rowland, Altman, & McIntosh, 2000). Other studies have found that as the acculturation process progresses, the 
health of many Latino immigrants deteriorates (Aldrete et al., 2000; Torres, 2010). In this study, Becerra and 
colleagues (2015) found that that linguistic acculturation matters to perceptions of health care quality; more 
specifically, the results indicate that Latinos with lower levels of acculturation perceived (1) greater discrimination 
in health care treatment; (2) lower quality of health care treatment; (3) less confidence filling out medical forms; 
and (4) greater challenge understanding written information about their medical conditions. The inability of less 
acculturated Latinos to understand and complete medical forms can lead to inaccurate diagnoses and/or 
prescriptions. The incorrect prescription of medications may cause interactions with other medications, over-
medication, or trigger an allergic reaction.  In addition, if less acculturated Latinos have difficulty understanding 
written medical forms, they may not adhere to treatment or misunderstand treatment instructions, which can 
have adverse consequences. For example, if a patient is instructed to take a medication “once daily,” it can cause 
confusion to less linguistic acculturated Latinos because “once” translates to “eleven” in Spanish. Thus, it is 
necessary social workers and other health care professionals have an increased understanding of the complex 
health needs of less acculturated Latinos in order to advocate for culturally grounded interventions that 
overcome language barriers, which would positively impact the health care experience and treatment of less 
acculturated Latinos.$
Source: (Maya Ramirez Schwarz)
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